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A 59-year-old woman with a history of alcohol and tobacco
abuse presented to the emergency department with a 10-day
history of fever, chills, left side weakness, and altered mental
status. On presentation, the patient was in shock and soon
developed multiorgan system failure.
Head computed tomography scan revealed infarctions in
both cerebellar hemispheres, the left pons and right occipital
lobe. Despite broad-spectrum IV antibiotics and aggressive
support, the patient continued to deteriorate and expired
within 24 h of admission. Blood culture grew a group B
b-hemolytic streptococcus (Streptococcus agalactiae).
Autopsy revealed large thrombotic vegetations of the
mitral valve with an adjacent abscess in the interatrial
septum. Septic thromboemboli and microabscesses were
present in multiple organs, including the heart, kidney,
and the brain. Occlusive thrombi were found in the left
vertebral artery and the left middle cerebral artery. Embolic
Gram-positive cocci were identified within the glomerular
capillaries (Figures 1 and 2).
Renal complications of infectious endocarditis include
infarction secondary to ischemia or septic emboli, drug-
associated acute interstitial nephritis, acute glomerulo-
nephritis due to immune complex deposition and/or
vasculitis, and abscess. Potent and effective antibiotic
treatment has reduced the frequency of immune complex
deposition glomerulonephritis. Streptococcus agalactiae is a
rare cause of infectious endocarditis with high mortality rate.
Most patients who develop systemic infection with this
organism have underlying diabetes mellitus, substance abuse,
malignancy, or another immunocompromised state.
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Figure 1 |Glomerulus with Gram-positive cocci in capillaries. Figure 2 |Higher power view of Gram-positive cocci in capillaries.
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